2001 UNIFORM BUSEINESS REPORT (UBR) FILED

DOCUMENT # P97000000705 May 05, 2001 8:00 am

1. Entity Nam.e : Secretary Of State
GLOBAL: AUTOMATION PRODUCTS, INC. 05-05-2001 90602 001 ***300.00

Principal Place of Business Mailing Address
214 PINE AVE — .- .PO.BOX.1760 .
A PO BOX 1760 " 314 PINE AVE STE A - r N I
ANNA MARIA FL 34216 ANNA MARIA FL 34216176
us
2. Principal Place of Business -{ 3. Mailing Address “"”Ill “I u“ II‘ I m I” I|| I| ‘"’ I” m" |||I| |||l||n
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEINumber  §5)731786 Applied For
' Mot Applicable

I

Zj Count Zi Count it
® ounty ® ountry 5. Cenlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CONNELLY, DANNY
405 CLARK

Street Address (P.C. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

. . City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-2 fbis_,_.c_'(lrggr__a—tiqg,Egﬁglb@&iqtisfy, ijgin_jgngjb_l_er_ -: —_FILE ,"9"‘{23 FEE JS}_LQO_;QQ - +10.-Election Campaign Financing- - $5;00'May Be -
Tax 1|\|ng rgqmrement and elects 1o dd 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11 -
TIME PID ; O Delete TITLE [ Change  {7) Addition S
NAME CONNELLY, DANIEL L NAME g
streer aporess | 52071 GULF DRIVE, SUITE A STREET ADDRESS 3
cry-st-z¢ | HOLMES BEACH FL 34217 CIry-S7-21P &
TILE V3D [ Delete TITLE [ Change [ Addition %
NAME CONNELLY, WENDY . NAME
streer apomess | 5201 GULF DRIVE, SUITE A STREET ADDRESS
CiTY-$7-21P HOLMES BEACH FL 34217 : CITY-ST-ZIP
TLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- 5T-2If
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-21P
2f=TmE E F— - pmim e [ belgte - =B mE. o o o o e = e[ -Change— _[Z)-Addition=dmeae

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST- 2P

13. | hereby certify that the infermation supplied withjthis filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. ! further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: D Cone v, Nesipant —ylador aul-Nopes

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #




